FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jan 08, 2002 8:00 am

DOCUMENT #  S86956 Secretary of State

1. Entity Name

AV 9E296ED

STS BUILDERS, INC. 01-08-2002 90024 027 ***150.00 : ;
Principal Place of Business Mailing Address ‘
16664 HAMLIN BLVD. P.0. BOX 8368 . :
LOXAHATCHEE FL 33470 JUPITER FL 33468
2. Principal Place of Business 3. Mailing Address ”""l'”l”l”l I"Il m Im"m mN Illnlll'“ “““ i“l ||k

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEI Nurmber Applied For

65—0289%3 Not Applicable
Zip Country Zip Country O $8.75 Additional

§. Certificate of Status Desired

Fee Required

- 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent._
Name
SPECK‘ LAVON Street Address (P.C. Box Number is Not Acceptable)
16664 HAMLIN BLVD.

LOXAHATCHEE FL 33470

City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agem, or both, in the State of Florida.

SIGNATURE i I ' R S I

Signature, typed or printea name of registered agent and title if applicatle, (NOTE: Registered Agent signature required when reinstating) DATE o
Tt et and o g0 g0 || Aor May 1, 2005 Fog wilbe $856,09 | 19 ESIenCampsign Fmarcng - $5.00 vay s B
axliing req @ 50- ar May 1, 2002 Fee wi 5550 Trust Fund Contribution. O Added to Fees Il
(See criteria on back) O Make Check Payable to Department of State 15
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TITLE PSDT O Delete TITLE [ Change [ Addition 3
NAME SPECK, LAVON NAME &
sTreeT ADoRess | PQ BOX 8368 STREET ADDRESS § {
CITY-S7-2IP JUPITER FL 33488 CITY-S7-2IP u
— oot
TITLE [ pelete TITLE [ change [ Addition | O
NAME NAME J
STREET ADDRESS STREET ADDRESS :
CITY-ST-2IP CITY-ST-2IP :
i
—WHE* — = - T o B e T S TTE T T [I'Crange ] Addition™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP i
TE 3 Delete TME Jchange [ Addition !
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-Z2IP
13 [ Delete TILE [ Change [ Addtion
NAME NAME :
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP }
TImE [J Delete LE [ Change [ Addition SRR
NAME NAME - et
STREET ADDRESS STREET ADDRESS
TY-ST-2IP o)
i -~ P
13. | hereby certify that the information supplied wi i clion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repgef p € same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truste gt i ef 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an "
SIGNATURE: = )2  Gedaiz-2585
SIGNAPARE AND TYPED OR PRINTED NAME OF SIGIWRG.®PFICER OR DIRECTOR Y7 7 Dpae Davta Phome &




